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Objectıve: A retrospective analysis of the clinical course, management and outcomes
of patients with ASC.JACC Vol 62/18/Suppl C j October 26–29, 2013 j TSC Abstracts/POSTBackground: ASC has been frequently seen in patients who presented with acute
coronary syndrome (ACS).
Methods: 55 patients (Females (93%), Caucasians (91%), Postmenopausal (78%) and
Australian-born (64%), met the modiﬁed mayo diagnostic criteria for ASC admitted to
the Gold coast hospital between Jan 2007 to Jun 2012.
Results: Emotional stress a signiﬁcant precipitating event (55%). Common symp-
toms: chest pain (87%) and dyspnea (44%). Out of hospital VF cardiac arrest (04%).
ECG abnormalities: T wave inversion (67%), ST segment elevation (33%) and QTc
prolongation (47%). Elevated TnI > x5 times (91%). Management of ST segment
elevation type: ﬁbrinolysis (04%) and primary PCI activation (20%). Angiographic
LAD abnormalities: CAD w50% (07%), coronary vasospasm (04%), distal wrap
around (02%). LV evaluation: classic variant (95%) and mid-ventricular variant
(05%). Average LVEF was 50% (range 18 – 70%) during contractile abnormality
which improved to 66% (range 45 – 78%) during recovery. In-hospital complications
(33%): acute pulmonary oedema (18%), cardiogenic shock (09%), paroxysmal AF
(07%), LV apical thrombus (07%) & SEC (02%), transient dynamic LV outﬂow tract
obstruction (05%), severe mitral regurgitation (02%), VF cardiac arrest (02%) and
death (02%). During the follow-up, majority had good recovery with insigniﬁcant
complications, recurrence (02%) and deaths (04%).
Conclusıon: ASC is a reversible condition, most commonly seen in postmenopausal
women. 1/3 had signiﬁcant in-hospital complications. However, majority had a good
prognostic with an insigniﬁcant number of recurrence and deaths.
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Objectıve: Red blood cell distribution width (RDW) has been reported to be a marker
of morbidity and mortality for some cardiovascular and pulmonary diseases. We
aimed to evaluate RDW values in otherwise healthy smokers.
Study Design: Two hundred and twenty consecutive subjects with current smoking
and 230 age- and gender-matched healthy subjects without smoking history were
enrolled. Number of cigarettes smoked per day and duration of smoking, evaluated as
pack years, were recorded. Complete blood count, high-sensitivity C-reactive protein
(hs-CRP) levels and lipid proﬁle were analyzed in all study participants.
Results: The mean RDW values were higher in smokers than in nonsmokers
(13.91.2 vs. 13.10.8, p<0.0001) (Figure 1). The mean leukocyte count, mean
platelet volume and hs-CRP levels were also signiﬁcantly greater in smokers when
compared to nonsmokers (84401.750 vs. 70901550, p<0.0001; 8.70.8 fL vs.
8.30.6 fL, p<0.0001; 2.420.53 mg/L vs. 1.460.52 mg/L, p<0.0001, respec-
tively). Signiﬁcant positive correlations between RDW and number of cigarettes
smoked per day and between RDW and duration of smoking were identiﬁed (r¼0.565
and r¼0.305, respectively) (Figure 2).
Conclusıon: Elevated RDW is associated with cigarette smoking and may be a useful
indicator of inﬂammatory activity in smokers.ERS C123
